The meeting was opened by Ester Cotton (London) who described how management of the child doubly handicapped by cerebral palsy and severe or profound mental retardation tends to become fragmented so that the various components of neurophysiological approaches to treatment are the responsibility of different members of the multidisciplinary team; physiotherapist, occupational therapist, nurse, etc. The essential need is for goals for therapy and education based upon the anthropological development of man which will produce an integrated approach to therapy.
Carol Oviatt-Hamm (Nottingham) described the approach to profoundly handicapped children developed at Rutland House School. A team of teachers and nurses work with the medical team: paediatrician, general practitioner, orthopaedic surgeon, ophthalmologist, audiologist, orthotist, dentist and hygienist. The programme is based on a total learning env~ron ment, using the principles set out by the Peto Institute in Budapest. Children work in groups, focusing on social development which is child oriented rather than dependent on individual adult intervention. Movement, language and function are integrated and by the method of rhythmical intention, the children are instructed verbally and by signing. Intention is expressed using dynamic speech. Language is an essential component of this learning process and this is exemplified by the quote from Peto who said 'Other people give crutches, I give language'. The goal of the programme is to improve social functioning and communication. A goal for motor function is to be upright and midline orientated. Discussion focused on the methodological difficulties surrounding evaluation treatment approaches which involve total educational programmes.
Dr James Hogg (Manchester) and Dr Ciaran Barry (Dublin) deplored the comparative approach to methodologies of intervention which has been prevalent in the media; Dr David Morris (London) explained this as understandable frustration and anger over the need to raise standards generally. An important recent development has been the integration of parents into the team with teachers and other therapists. Lesley Carrol (London), a speech therapist, stressed the importance of the child learning methods of mastering his/her environment and Pat Hoare (Canada) questioned the importance of rote learning in assisting children's learning of communication. James Hogg (Manchester) and Leslie Gardener (London) felt that although rote learning was an important component of treatment in conductive education, many other mechanisms were involved in language development.
Dr Gillian McCarthy (Chailey) described how an analysis of the problems of seating have led to the development of a modular seating system capable of assembly and adjustment without workshop facilities. Seven levels of sitting ability were defined and a methodological assessment procedure and prescription criteria for the provision of adaptive seating were described. It was concluded that the ChaileyAdaptaSeat was an important adjuvant to therapy. A questionnaire study conducted with parents confirmed improvements with new approaches to sitting and posture. A further descriptive research project funded by Action Research for the Crippled Child investigated ability to sit down. These and other objective techniques of measuring functions in children with cerebral palsy in daily living situations, open up new horizons in the scientific investigation of cerebral palsy and evaluation of treatment methods. Seating contributes actively to the child's postural development and will prevent deformity and alleviate tertiary disability.
Jean Flynn (Liverpool) described innovations in physiotherapy and community mental handicap services at Olive Mount Hospital based on the principle of enabling adolescents and young adults with profound and multiple handicap to lead as normal a life as possible.
People with additional perceptual impairments who are also cerebrally palsied, present therapeutic challenges and it is often necessary to grope in the dark in finding novel approaches to management. The importance of staff and parent support with this group of young people was emphasized. Dr Judith Middleton (Tadworth) spoke about the rehabilitation of children following severe head injury. Four children in 10000 die from head injury each year and account for 40% of all deaths in childhood and are the single greatest cause of death in those under 14 years of age. Children admitted to Tadworth have usually been unconscious for more than twenty-four hours. Restoration of physical, mental and social potential and integration into as normal environment as possible is the main goal of rehabilitation. Persistent learning and memory deficits are a major problem. A survey of21 adult rehabilitation units by 'Headway' showed that only three had no exclusion criteria affecting age, physical disability, etc. Work at Tadworth and Chailey Heritage is pioneering specialist rehabilitation of children with acquired brain injury and early results suggest a more optimistic outlook than suggested in previous studies of children with head injury, but more experience is required of cognitive and behavioural approaches to treatment.
